MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-044278

STATE FILE NUMBER

DEPARTMENT OF PUSLIC MEALTH AND WEL 03 1__9’? ]‘_
DO NOT WRITE AMENDED Registration District No. -__-gig-----_-}’rimuy Registration Distrilfo __________ Registrar's No. —_ -_-_ﬁ.-_
ON THIS 5TUB y ROV o 108D _
1. Pl fcglok; DE“? RUV J 1JVL 2. USUAL RESIDENCE {Where deceased lived. 1f institytion: Residence bDefore
VS 300 =) a. COUNTY a. STATE Missourib. COUNTY admission)
w .
Rev. 4/59 g b CITY ¥ outiids corporate limits, give TOWNSHIP only) Length of stay in b ORI tnaids Limits
g TOWN St. Louis I weeks TOWN St, Louis Yes @ Ne O
1 :E €. ;Lg.SLPI;JAME QF [if NOT in hospital, give location) ingide Limits dRI;RDEtEE‘gS (If cutside, give location) Reside on Farm
2 4 = iNstiuTion. Bethesda Hospital Yesfg No ) 4961 Lilburn Avenue Yo O No g7
Q a
3 £” 3. (ITIAME OF DECEASED First Middle Last a. DéAFTE Month Day Year
ype or print)
3 Frederick D Graydon pearn  November 7, 1962
4 5. SEX & COLOR OR RACE 7. Married [] Mever Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
5 male White Widowed ﬁx Divorced [ 3"22—189 68 Months | Days Hours Min.
Vo 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72} d t of fife f retired . .
6 2 EngiHess o Cretiraq)” e Pullman Company St.Louis,Missouri U.S.A.
7 9 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Walter 1., Graydon Annie E. Magee deceased .
. 8 2 @ 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 1A SACIAl CECUDITY WD, | 17, INFORMANT Address -
T < reggg” | 6L W R1g ey e Mrs . Forrest W. Quinn, MecLean, Illinois
o — 18. CAUSE OF DEATH!{Enter only one tauss per line - INTERVAL BETWEEN
10 < Z PART |.. DEATH WAS CAUSED BY: ; 5 : ONSET TH
™ = IMMEDIATE CAUSE (a) mam—
1 09 o #
g2 sl ’2% -
12 53 O & oF Conditions, if any, DUE TO (b}
- w P'u; which gave rise to | [ 4
22 s : 5
— sratmmm & under-
13 = Iyinggl:ausa |ast. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT DITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART (1l. If deceased was fomale was
E 3 g diseasa condition gi T 1 {a) . there a pregnancy in last 9 days,
W3
E ‘:’ &,r‘l!‘! )'/AD‘D IDY“IDN"IDU""""W"
< Z | 719, whs AUYOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOWY (NJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.}
g = PERFORMED? =] (m] a
> v} YES 0 NO4d
b Z|mcTmEor H Month, Day, Year |
z 2 g INJURY .,
4 g nin [ )
r4 m 20d. INJURY OCCURRED F0e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
"4 NOT WHILE AT WORK {]
X% | |2 / ’ o3 f
<o | |3 21, 1 arended the decossed om_ 20 ) 12 Jo m_uLﬂ_,éb_'t-_...d YA Y N
e ; o] Death occurred at 7 '!;" Peille m on the date stated above, and to the best of my knowledge, from the causas stated.
w = .
5 2 S Za_SIGNATURE {Dogres or title) 2. ROORESS of £ & 0 MM Z2c. DATE §IGNED
: & E Wﬂ, A .b-. - )ﬂ-(—t 14 l 9 b6
Z 73a. BURIAL, CREMATFIVON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMKTER 23d. LOCATION {City, town, or county) (State}
3 [ REMOYAL (Specify) M
g = | Bur Nov.10,1962 Bellefontaine Cemetery St, Louis Missouri
< FU RAI. DIRECTOR AD . 25. DATE RECD. BY LOCAL REG. . REGESTRARZ SIGNATHRE
§ > [M&th "Hetmann & Son,Inc., 2161 E. Fair Ave{N oy 19872 ‘ /7 p o
- @ St., ILouis, 7.  Missouri 9 { . . V-




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

- Student Embalmer No.

or by

working under my persona! supervision. ‘ 7
Student Signed ’/%

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license). ' t

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

if this body is not embalmed, fact should be so stated above.




